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In drunkards “ tuberculosis runs an eminently chronic course .” 1 Butin 
this instance such was not the case. The disease advanced rapidly. 

In all the cases published by Dr. Stokes, the patients were habitual 
drunkards, and the same is the fact with regard to those observed by Dr. 
Copland. 

What influence a life of intemperance, with its train of fatty and fibroid 
degenerations, has in originating, or inducing a gangrenous action in some 
existing disease, would be an interesting subject for inquiry. 

Severe Burn. —Dr. Biunton exhibited to the Society a series of speci¬ 
mens removed from the body of a woman who had died recently at St. 
Joseph’s Hospital. Dr. Brinton gave the following history of the case : 
About two weeks since the clothes of the person had taken fire, and almost 
the entire lower half of her body had been scorched. The eschar was super¬ 
ficial, involving only the integuments. When the patient was admitted into 
the wards, she was suffering from extreme prostration, but reacted readily 
under the administration of stimulants. She did not complain of much 
suffering, and appeared to progress favourably, gaining strength, until the 
ninth day after the accident. After this period diarrhoea set in, which 
resisted all treatment, and the woman died on the thirteenth day after the 
reception of the burn. During the continuance of this diarrhoea, but little 
pain was produced by pressure upon the abdomen. The respiration, how¬ 
ever, during the last forty-eight hours of her life, was feeble and frequent. 

Autopsy, fourteen hours after death. Abdominal Viscera. —The sto¬ 
mach was found to be inflamed, especially at its greater extremity; the duode¬ 
num was also inflamed, more particularly at its lower portion ; the valvuke 
conniventes here presenting a scarlet villous-like appearance. No ulcers, 
however, could be detected in the duodenum. The same inflammatory cha¬ 
racteristics were observed at different points throughout the course of the 
jejunum and ileum. In this latter portion of the intestine, the inflamma¬ 
tion was most marked in the neighbourhood of, and surrounding Fever’s 
patches. The glands themselves seemed slightly swollen, but were not in¬ 
flamed. The large intestine was inflamed in the vicinity of the ilio-csecal 
valve. The liver, when examined, was found to be fatty ; the pancreas was 
normal, and the spleen was filled with blood, and was extremely friable. 
The right kidney was in the same condition, whilst the left was nearly 
healthy in appearance. The supra-renal capsules were not affected. 

Thoracic Viscera.- —The external surface of the heart was healthy; the 
mitral valves were inflamed, and the valves of the aorta were congested in 
the highest degree, presenting a beautiful vivid pink appearance. The same 
colouring was also found in the ascending part of the arch of the aorta. 
The coats of this vessel were studded over with atheromatous patches, as 
far as its bifurcation, at which point ossification was almost complete. The 
lungs were greatly congested with black blood, and the bronchial tubes were 
filled with frothy mucus. 

Dr. IIartsiiorne remarked that it might often be questionable whether 
the internal congestion found in cases of external burns was due to the in¬ 
jury, or to the previous life and habits of the recipient, and cited Dr. Wilks as 
having expressed the opinion, that inflammation of the duodenum and jeju¬ 
num is quite as frequently a coincidence as a consequence in these cases. 


1 Rokitansky, vol. i. p. 206. 



138 Proceedings of tiie [Jan. 

Dr. Hoyt thought that there could be little room for doubt, that in the case 
reported by Dr. Brinton, the internal congestion had occurred after the ex¬ 
ternal injury, since it was not until the tenth day after her admission to the 
hospital that any evidences of intestinal disturbance manifested themselves. 

Dr. Harlan presented a specimen of extra capsular fracture of the neck 
of the femur. 

Diphtheria. —Dr. Read presented a larynx and trachea together with 
some portions of the larger bronchi, and read the following history:— 

The patient from whom these specimens were taken, was a German tailor, 
aged 24 years, who walked into the hospital on the evening of Thursday. 
He stated that he had been suffering from sore throat ever since the Friday 
previous, and that although he had taken a variety of medicines, and had 
his throat frequently touched with a solution of nitrate of silver, he was 
getting no better, and had entirely lost his appetite. When I first saw 
him at 5[ P. M., he looked haggard and pale; his throat, which was ex¬ 
ternally (Edematous, presented a peculiar tippet-shaped appearance, and his 
pulse was weak, small, and about 124. The tonsils and half arches were 
highly inflamed, pouring out pus and mucus mixed with blood from ulcera¬ 
tions on their surfaces. The uvula was extremely cedematous, and filled 
up the space between the tonsils. The tongue was parched and dark-brown. 
Though his breathing was accompanied by a marked bronchial stridor, there 
was no general dyspnoea, and his articulation, though indistinct, was per¬ 
fectly intelligible. Tiie patient was freely stimulated, and counter-irritants 
were applied to his throat externally. 

At 9 P. M. he seemed easier, his pulse remaining unaltered. At this 
time an opiate was administered. 

I saw him again half-past twelve o’clock, he was then sleeping in a re¬ 
cumbent posture, his skin was moist and respiration croupal; pulse increas¬ 
ing in rapidity, varying from 130 to 140. I ordered an increase of stimulus. 

At 2 A. M. I was called to see the patient, who died just as I reached 
the ward. The body presented none of the appearances usually found when 
death is caused by asphyxia, nor were the symptoms during life other than 
those of intense prostration. 

Autopsy, sixteen hours after death .—The heart, lungs, and abdominal 
viscera were healthy. The tonsils and half arches were the seats of exca¬ 
vated ulcerations. The upper portion of the larynx and the epiglottis were 
coated by a dense semi-organized fibrous membrane, resembling the exuda¬ 
tion membrane of croup, which was continued downwards covering the 
vocal chords, and lining the trachea and bronchi even to the minute rami¬ 
fications of the bronchial tubes. This exudation was closely adherent to 
the mucous surfaces, of which it formed perfect casts on being peeled off. 

Tubercidosis. —Dr. Packard reported the following case: Dora Jack- 
son, coloured, ret. about 11 months, had suffered from bronchitis last spring, 
but the principal symptom of her fatal illness was diarrhoea. As no phy¬ 
sician had attended her, an autopsy was necessary in order to the giving of 
a certificate, and with Dr. Dunton’s assistance I examined the body. 

Thorax .—Right lung healthy, as was also the heart. The left pleura 
was universally adherent, and studded with deposits as big as a pin’s head, 
evidently tuberculous. The upper lobe of the lung on this side was con¬ 
gested, but crepitant; its lower lobe was completely infiltrated with miliary 
tubercle, and at the posterior portion presented an abscess about large enough 



